
    Cope Environmental CenterCope Environmental CenterCope Environmental CenterCope Environmental Center    
       
   Volunteer Sign Up 
 

 
           YesYesYesYes    No No No No     

NameNameNameName:                                                                                             Under 18?Under 18?Under 18?Under 18?   �  � 

        *If you are under the age of 18 we need a parent or guardian’s signature.    

 

Home Phone:Home Phone:Home Phone:Home Phone:    (           )                                Work or Cell PhoneWork or Cell PhoneWork or Cell PhoneWork or Cell Phone: (  )    

AddressAddressAddressAddress:                                 

City:City:City:City:           State:State:State:State:       Zip:Zip:Zip:Zip:      

EmaEmaEmaEmail:il:il:il:       Birthday (Birthday (Birthday (Birthday (mm/dd/yymm/dd/yymm/dd/yymm/dd/yy))))      

Emergency Contact:Emergency Contact:Emergency Contact:Emergency Contact:     Phone:Phone:Phone:Phone:  ( )      

 

Reason for volunteeringReason for volunteeringReason for volunteeringReason for volunteering:  

� Internship � School Requirement � Community Service 

�Good Cause                  � Other   

 

Types of Volunteer work that you would like to doTypes of Volunteer work that you would like to doTypes of Volunteer work that you would like to doTypes of Volunteer work that you would like to do:  

� Facilities and Grounds, e.g., trail maintenance, habitat management, and gardening 

� Administration, e.g., greeting visitors, computer work, creating and distributing event fliers 

� Programs, e.g., making signs, craftwork, preparing for special events 

� Bonner Scholar. List job: ______________________________________________________________________________________________ 

 

 

Special Skill or Interest: Special Skill or Interest: Special Skill or Interest: Special Skill or Interest:            

 

Preferred Volunteer times are:Preferred Volunteer times are:Preferred Volunteer times are:Preferred Volunteer times are:    

� Weekdays  � Weekends  

� Mornings  �Afternoons  � Evenings 

    

I would liI would liI would liI would like to volunteerke to volunteerke to volunteerke to volunteer::::    

� A few hours a week � A few hours a month  

    

Have you ever been convicted of a criminal offense?Have you ever been convicted of a criminal offense?Have you ever been convicted of a criminal offense?Have you ever been convicted of a criminal offense? (All information is confidential)     �Yes � No  

 We may conduct a background check for the safety of our staff and volunteers. 

 

SignaSignaSignaSignatureturetureture________________________________________________________DateDateDateDate____________ 

 

 

Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only    
Drivers License or State Issued ID on file?      Y   N 



Thank You! We look forward to working with you!Thank You! We look forward to working with you!Thank You! We look forward to working with you!Thank You! We look forward to working with you! 


